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990 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury Open to P_ublic
Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning , 2012, and ending )
B Check if applicable C Name of organization China Harvest, Inc. D Employer Identification Number
] Address change Doing Business As 54-1852027
Name change Number and street (or P O box if mail i1s not delivered to street addr) Room/suite E Telephone number
[ it return P. O. Box 12249 (316) 942-8295
Terminated City, town or country State ZIP code + 4
| |Amendedretum  |Wichita KS 67277-2249 |G Grossrecepts $ 766, 028.
Application pending| F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
. . . H
Gary A. Russell P. 0. Box 12249 Wichita KS 67277-2248 ® f}’.i‘g.'! affliates I:gfl%g:gznstruchons) Yes No
I Taxexemptstatus K [50iex3) | [50Mc) ( Y (nsertno) | [adsrcaytyor | |sa7
J Website: » N/A H(c) Group exemption number ™

K Form of organization P( ICorporatron I lTrust l I Association ] I Other ™ 1L Year of Formaton 1997 I M State of legal domicite KS

[Part] |Summary

a0z © © NAr QNS

1 Briefly describe the organization's mission or most significant activittes The primary exempt purpose of
@ China Harvest, Inc.: A strategic catalyst for service to Chinese _____________.
£| people worldwide. __ ___ ____ _ ___ _ _ _ __ ____ _ o _______.
G| RS eETe
% 2 Check this box » D—ﬁ the organization discontinued its operations or dlspos_ec-i-of more tﬁa; 25% of |t; ;eTassets. o
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 10
: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
.21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 5
;E‘ 6 Total number of volunteers (estimate If necessary) 6 1
2 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 Py 7b
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line 1h) ’\l?ﬂ 763,117. 605,941.
2| 9 Program service revenue (Part VIiI, hne 2g) ‘-.‘O\ 5,250.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and \'}) K d&' -7,006. -900.
@ [ 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c Te) %'1,“ > “\ 1,466. 875.
12 Total revenue — add lines 8 through 11 (must equal Zcolump ()A), hne 12) 1D 762,827. 605,916.
13 Grants and similar amounts paid (Part [X, column (A), 130 o ‘x‘\) - 491,774. 428,237,
14 Benefits paid to or for members (Part IX, column (A), n g 0@ 0.
" 15 Salares, other compensation, employee benefits (Part IX, olumn@@ S 5-10) 187,098. 184,282.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
8 b Total fundraising expenses (Part IX, column (D), line 25) » 3,841. ' ’ - {
d 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f-24¢) 70,289. 47,249.
18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 749,161. 659, 768.
| 19 Revenue less expenses Subtract line 18 from line 12 13, 666. -53,852.
5 § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) 462,182. 311,559.
’63 21 Total habiities (Part X, ine 26) . 110, 752. 13,981.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 351,430. 297,578.
[Part Il _[Signature Block t
Under penalties of perjury, | declatg that e exargin ’._J t s return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer fothgr tharRefficér)Ysibdséd on all information of which preparer has any knowledge
D2 WY A . -2
y 7 7 7 Do S
SI gn Sl?palure of offitér Date
Here p Steve Miller Board Secretary

Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I_] f |PTIN
Paid Eugene W. Jahn i@u—@M l{A 7// 2 self-employed P00712294
A4

Preparer [Frmsname > JAHN & ASSOCIATES, INC.

Use Only |rrmsaddess ™ P.O. BOX 64512 Firm's EIN >

VIRGINIA BEACH VA 23467 Phone no
May the IRS discuss this return with the preparer shown above? (see Instructions) ]XI Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 03/14/13 Form 990 (2012)
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Form 990 (2012) China Harvest, Inc. 54-1852027 Page 2

iRartilli} Statement of Program Service Accomplishments

Check if Schedule O contains aresponse to any questoninthisPart I} . . . . . . . . . . o0 oo v i v oo [:I
1 Bnefly describe the organization’s mission

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM OO0 0T 990-EZ7. - « « « v v e e e e e e e e e e e e e e e [] ves ] no
If 'Yes,’ describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes El No

If "Yes,’ descnibe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code )} (Expenses $ 512,452. includinggrantsof  $ 428,237. )(Revenue $ 0.)

4b (Code ) (Expenses $ 13,028. Iincludinggrants of $ 0. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 613,644.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) Cchina Harvest, Inc. 54-1852027 Page 3
[Part IV_|Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If *Yes,’ complete
Schedule A. . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .« . . ... 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . « v« c v o v v e i i i e i e e e e e e 3 X
4 Section 501(c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . .« . . . o it i it i i e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partill . . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnight
th,J provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X
(= T3 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,'complete Schedule D, Partll . . . . . . . .. .. . ... ... 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . « .« o i i i i e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not histed in Part X, or provide credit counseling, debt management credit reparr, or debt negotiation
services? If Yes, complete Schedule D, PartIV . . . . .« v v v i i i i e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If Yes, complete Schedule D, PartV . . . . . . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, builldings and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, Part VI . o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes, complete Schedule D, PartVIl. . . . . . . . . ... . o 0o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . .. .. ... o 0oL, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes, complete Schedule D, PartIX . « « « v« v v i i i i i i et e it et e i e e e e 11d X
e Dud the organization report an amount for other habilities in Part X, line 25? If 'Yes,'complete Schedule D, Part X. . . . . . . . 11e X
f Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’' complete
Schedule D, Parts XI, and XII. . - . - . v v o i o i i e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ... 12b X
13 Is the orgamzation a school described in section 170(b)(1)(A)}m)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . .. ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . . . o v i i i v i it e i 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes, complete Schedule F, Partslland IV . . . . . . . . . ... ... ..., 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If Yes,’ complete Schedule F, Parts lifand IV . . . . . . . .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . .. oo v v oo 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
hines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . « « v« v v i i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f Yes,”
complete Schedule G, Partlll. . . . . . . . . e e e e e e i e 19 X
20 a Dd the organization operate one or more hospital facilities? If 'Yes,’complete Schedule H . . . . . . . .. ... ... ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. ... .. 20b

BAA TEEA0103  12/13/12

Form 990 (2012)




Form 990 (2012) Cchina Harvest, Inc. 54-1852027 Page 4

[Part IV_|Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,'complete Schedule |, Parts land Il . . . . . . . .. ... oo 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 22 If 'Yes,’complete Schedule I, Partsland Il . . . . . . . . . . . . it it i i 22 X
23 Dud the orgamization answer Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREAUIB J . v v v v i i i e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was Issued after December 31, 20027 If 'Yes, ' answer hines 24b through 24d and
complete Schedule K 1f NO,/GOIONNE 25. « « o« o v v i i e i i e et e e e et et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? . . . . . ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
anytax-exemptbonds?. . . . . . . L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of’ issuer for bonds outstanding at any time duringtheyear? . . .. ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part | . . . . . . . . . .« .« o oo v ittt o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person n a prior year, and
that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . « o o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualfied person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partil. . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partlll . . . . . . . . . . . . et i i v i vt e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If Yes,’ complete Schedule L, PartiV . . . . . . . .. .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes,’ complete
Schedule L, PartIV. . o« « v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’complete Schedule L, PartIV . . . . . . . . . . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,” complete Schedule M . . . . . . .« o . L i e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,'complete Schedule N, Part!. . . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . o v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . « . . . o 0 i v i it i i i it v n oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, lil, IV,
ANV, INE T v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .« v v v v v o v v v 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, lne2 . . . . . . . . . .. . .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V, lIne2 . . . .« v« « o i i v i i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 0 i i i ot it 38 X
BAA Form 990 (2012)

TEEA0104 08/08/12




Form 990 (2012) China Harvest, Inc. 54-1852027

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse to any questoninthisPartV . . . . . . ... ... .. ... 0.

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0-f notapphicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PNZE WINNEIS? . . « « o o 0 v v v v v e o v e v v e s e et e s e e s o mm e et n o s aa s e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . . . .. .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) J
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ... 3a X
b if "'Yes' has 1t filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunttes account, or other financial account)? . . . . . . ... 4a X
b If 'Yes," enter the name of the foreign country >
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,'to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . ¢ . v ¢ it i v o v i e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . oo oo o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductble? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided to the Payor?. . . o o o o v i i i e e e e e e e e e e e e e e e e e e e e e e s 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
o) LT <723 722 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. | 7d| |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
T3 =Y 111~ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1098-C? . & v v v e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 1
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time duringthe year?. . . . . . . v o v o i i i i e e e e e e e e e e e e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under sectton 496672 . . . . . . . . . . . oo oo e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... o .. 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Pant Vill, lne 12. . . . . . . . .. . .. .. 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income frommembersorshareholders. . . . . . . . . . ..o oo e 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . . . . oo o el 11b
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans n more thanonestate? . . . . . . ... .. ... .. ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified healthplans . . . . . .. ... ... ... 13b
c Enter the amountofreservesonhand . . . . . . . . . .. o o i it i i e 13¢
14a Did the organization recetve any payments for indoor tanning services during thetaxyear?. . . . . . . . . . .. .. .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . . ... 14b

BAA TEEA0105 08/08/12

Form 990 (2012)



Form 990 (2012) China Harvest, Inc. 54-1852027 Page 6

|Part VI_| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse to any questioninthisPart VI . . . . . .. .. ..o o oo i e

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 10
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 8
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... .. ... .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 was filed?. . . . . . . . . . . o o i i e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . .. . L L Lo e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members ofthe governing body? . . . . . v .« L i L L e e e e e e e e e e e e e e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . . 0 o L i e e e 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
aThegoverningbody?. .« v v v o v v i i et e e e e e e e e e e e e e e e e 8a|l X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .« o o oo oo Lo 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in ScheduleO . . . . . . . ... .. ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . . . . ... . . ... .. o o000 L 10a X
b It 'Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiiates, and branches to ensure their
operations are consistent with the organization's eXempt pUPPOSEST. - « « &« & & o i L e it e e e e e e e e e e e e e e 10b
11 a Has the organlzation provided a complete copy of this Form 990 to all members of its governing body betore filing the form? TP 1tal X
b Describe in Schedule O the process, it any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . v v v v v v oot 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
00 3o 121173 €2 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O ROWNISISAONG . « « v v v v i e it et i i e e s e e e s e e s e e s e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . o . o 00 v s e e e e e e e 13 X
14 Did the organization have a wnften document retention and destructionpolicy? . . . . . - . . v o o v oo oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . ... .. .o oo vt v oo oo 15a| X
b Other officers of key employees of theorganization. . . . . . . . . . . . . . 0 ot i e e e e s 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . . L . .. e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . ... ... .. ... ... ... ...... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fle¢ >~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 890, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply
D Own website D Another’'s website E Upon request D Other (explain in Schedule O)
19 Descrlbe in Schedule O whether (and If so, how) the organizatlon makes its governing documents, contlict of intepest policy, and financial statements avallable 1o
the public during the tax yeap
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
*Tisha Maydew _______ ¢ 4628 W. Central _ Wichita, _ __ _ KS _ 67212 ____ {316) 942-8295

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Rartvij I(':ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

ndependent Contractors

Check if Schedule O contains a response to any question in this Part VI

................................ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year

® List all of the organization’s current officers, d
compensation Enter -0- in columns (D), (E), and (F

® st all of the organization’s current key employees, if any See instructions for definition of 'key employee

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

irectors, trustees (whether individuals or organizations), regardless of amount of
} if no compensation was paid

® (st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated

employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
Name and Title Av(egge ;‘O:I‘l’lg’: ﬁj’ﬂen:"t 32? g"r‘nso;’%g“aa?‘ neéog)able Rep(oftlble Est(mlzxed
ouspa | T oedemoee | cqmpensateniom | compensatonfion | amoun of e
anyhours |2 5 2 g 5 EEIES (W-2/1099-MISC) (W-2/1099-MISC) from the
for related E—," < g ala h=3 =3 organization
organiza- cal=s|R|3|2v|a and related
1;333 % 13 § -% a é‘ = organizations
dotted S| = S E]
line) % g o 3
o § %
(=9
_(M_c.Beck ___________/| _1.00
Director X 0. 0. 0.
@ J. Brown__ __________| _1.00
Director/Treasurer X X 0. 0. 0.
_®) M. Gilliam _ _______ | _1.00
Director/vice Chairman X X 0. 0. 0.
M p.Lee ___________/] _1.00
Director X 0. 0. 0.
_G)_Jg. Loftin __ _________t 1.00
Director X 0. 0. 0.
_®_ s. Miller __________50.00
Director/Secretary X X|X 10,820. 0. 38,243.
_( G. Russell _________/| 50.00
Director/President X X[X]| X 14,118. 0. 50,255.
_(8 _R.T. Weiner, Jr. ___ _ | _1.00
Director X 0. 0. 0.
_O_M. Weber __________| _1.00
Director/Chairman X X 0. 0. 0.
090 M. Winn__ _ _________/_ _1.00
Director X 0. 0. 0.
oy p. Guwo ____________].1.00
Director X 0. 0. 0.
“w ] ___
o ______
0y ______
BAA TEEA0107 1217/12 Form 990 (2012)
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[Part VI ||Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) (©)
Position D E
(A) Ar\‘/erage t(,go notlcheck more thgg lrc‘:ne (D) (E) (F)
N ours x, unless person Is an Reportabl Reportabl Estimated
ame and tile wp:é . officer and a director/rustee) m?p:regamnefrom clompee?\osanonefrom armﬁrlnmoi other
0= 1 1 ed at tion
astay (@ 5T FTQTF [ 2[S'| (Warosomise) | (WEI0RMSC) O om e
cf:grrs 23 5|5 B 3 organization
eated |22 S1F |2 2 22 and related
organiza @ B 2 2l°8 organizations
- tions sl = s| 3
below & é- o Prd
dotted gz §
line) o =
Q|
w) o _______J| -
(16)
an_
08)_
0 _ L ____.
20
@)
(22)
23)
(24)
e o _______
1tbSub-total. . . . . . . . . e e e i e e - 24,938. 0. 88,498.
¢ Total from continuation sheets to Part VII, SectionA . . . . ... ... ... >
dTotal(addlines1bandic) . . . . . . . . . ... . oo i > 24,938. 0. 88,498.

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . « . v« o v i i i i e e e e e e e e 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

SUCRINAIVIAUAT « . « « v o o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . « « o v i v e o a0 0. . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organizaton ™

BAA TEEA0108 01/24/13

Form 990 (2012)




Form 990 (2012) China Harvest, Inc. 54-1852027 Page 9
[Part VIlI| Statement of Revenue
Check if Schedule O contains aresponseto any questoninthisPart VIIl . . . . . . . . . . . oo ittt i i ie oo I:l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

— revenue 512, 513, or 514
.5— £| 1a Federated campaigns . . . . . 1a
= § b Membershipdues . . . . . . . 1b
‘I.’.‘.; <| c Fundrasingevents. . . . . . . 1c
S 5| d Related organizations . . . . . 1d
‘é’ § e Government grants (contributlons) . . 1e
SE|  f Allother contmbutions, gifts, geants, and
==
E O similar amounts notincluded above . . 1t 605,941,
§ % g Noncash contributions Included inins -1 § 159,934,
fm h Total. Addlnesta-1f . . . ... ... ... ...... > 605,941.
= Business Code
[¥7)
| 2a
By o __
Wb ______
| °________
w3 d
Ef - ————-—--—
E ¢ ___
=] f All other program service revenue . . .
A | gTotal. Addlnes2a-2f . . .. ... .....oun... > |
3 Investment income (including dividends, interest and
othersimiaramounts) . . . . . . . . . ... 430. 0. 0. 430.
4 [ncome from investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . .« v o i e e e >
(1) Rea! (1) Personal
6a Grossrents . . ... 850.
b Less rental expenses
¢ RentalIncome oF (loss) . . 850.
d Netrental incomeor(loss) . . - - . . . . .. ... ... > 850. 0. 0. 850.
7 a Gross amount from sales of () Securtes ) Other
assets other than Inventory 158,604.
b Less cost or other basis
and sales expenses . . . 159,934.
¢ Gain or (loss) -1,330.
d Netgamor(loss). . . . . .- . .. .. ... > -1,330. 0. 0. -1,330.
w | 8a Gross income from fundraising events
2 (not Including. $
E of contributions reported on line 1¢)
: SeePartIV,line18. . . . . .. ... a
Ly
= b Less directexpenses . . . . . . .. b
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities
SeePartIV,lne19. . . . . .. ... a
b Less dirrectexpenses . . . . . . . . b
c Net income or (loss) from gaming activities . . . . . . . . -
10a Gross sales of inventory, less returns
and allowances . . . . . . . ... . a 202.
b Less costofgoodssold . . . . . .. b 178.
¢ Netincome or (loss) from sales of inventory . . . . ... > 24. 24. 0. 0.
Miscellaneous Revenue Business Code ]
Ma Misec _ _ _ _ _ __ ______ 900099 1. 1. 0. 0.
b o _____
€ e _______
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnes 11a-11d. . . . . . .. ... ... ... 1. |
12 Total revenue. Seenstructions . . . . . . . ... ... > 605,916. 25, 0. -50.
BAA TEEA0108 1211712 Form 990 (2012)
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[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIil

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

Grants and other assistance to governments
and organizations in the United States See
PatiV,lne21 . . . . . . . . . ... ..

Grants and other assistance to individuals in
the United States See PartIV,lne22 . . . .

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15and 16 . . .

Benefits paid to or formembers. . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(¢c)}3)B). . . . . . ... ...

Other salares andwages. . - . . . . . . . .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . . .. ...
Payrolitaxes . . . . . . . .. ... ... ..
Fees for services (non-employees)

303,403.

303,403.

22,100,

22,100.

102,734.

102,734.

118,368,

114,934.

915.

2,519.

46,292.

21,559.

492.

240.

240.

16,594.

15,764.

830.

2,788.

0.

dlobbying. . . . ... ... ... ... ...
e Professional fundralsing seevices See Part IV, line 17 .
Investment managementfees . . ... .. ..

-

g Other {Itline 11g amt exceeds 10% of line 25, col-

umn (A) amt, histline 11g expenseson Sch0) . . . .

5,135.

5,135.

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Advertising and promotion . . . . . . . ...
Officeexpenses . . . . . . . .. ... ...
Information technology . . . . . . . ... ..
Royalties . . . . . . ... ...

OCCUPANCY - « « v v v v e e e e e e e e

Travel .« & o v v i e e e e e e e e e e e

Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . ... ..o oL

Conferences, conventions, and meetings . . .

Interest. . . - « v v v vt e e e e

Payments to affilates. . . . . . .. .. ...
Depreciation, depletion, and amortization . . .

INSUFANCE  « = » = « v ¢ o s o v e e e e e e

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . . . .. ...

Total functional expenses. Add lines 1 through 24e. .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundrarsing solicitation
Check here * it following

SOP 98-2 (ASC 958-720). . . . . . .. ...

13,038.

9,284.

3,754.

0.

3,726.

2,475.

1,251.

0.

4,095,

4,095.

0.

0.

10,577.

10,577.

0.

0.

3,663.

3,663.

3,814.

2,235.

1,579.

2,419.

0.

2,4109.

66.

66.

11.

11.

0.

565.

565.

0.

140.

135.

659,768.

613,644.

42,283.

BAA
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Form 990 (2012) China Harvest, Inc. 54-1852027 Page 11
[Part X |Balance Sheet
Check if Schedule O contains aresponseto any questoninthisPart X . . . . . . . . . . o o vt i i i vt v oo oo o e n v n . ﬂ
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearng . . . . . . . o o v it it e 191,272.| 1 84,292.
2 Savings andtemporarycashinvestments . . . . . . . . ... o000 154,021.] 2 123,587.
3 Pledgesandgrantsreceivable,net. . . . . . . .. o ool 3
4 Accountsreceivable,net. . . . . . . .. L L L e e e e e 6,148.| 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule rY ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part |l of Schedule L . . . . . 6
é 7 Notesandloansreceivable,net . . . .. ... ... ... ... ... 7
E 8 Inventoriesforsaleoruse . . . . . . . . . . . . i e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . .. ..o o ool 8,398.| 9 5,151.
10a Land, bulldings, and equipment cost or other basis
Complete Par} VlofScheduleD . . . .. ....... 10a 126,324.
b Less accumulated depreciaton . . . . . . ... ... 10b 27.795. 102,343.[10¢ 98,529,
11 Investments — publicly traded securnities . - . . . . . . L0000 0oL e e 11
12 Investments — other secunties See PartiV,lme 11 . . . . . . .. .. ... ... 12
13 Investments — program-related See PartV,lme 11 . . . . . . . .. . oo 0oL 13
14 Intangbleassets. . . . - . . . oL oL o e e e e e e 14
15 Otherassets SeePartIV,hne11 . . . . . . . . .. .. . o it 15
16 Total assets. Add hnes 1 through 15 (mustequaihne34) . . . . . ... . ... .. 462,182.] 16 311,559.
17 Accounts payable and accrued expenses. « . . . - s o h s e v o d s e e s e 97.750.117 3,041.
18 Grantspayable. . . . . . ot i e e e e e e e e e e e e e e e 12,852.118 10,790.
19 Deferredrevenue . . . . . v v o i i i it e e e e e e e e e e e 150.| 19 150.
L| 20 Tax-exemptbondhabities . . . . . . . . . . . ... e 20
'A 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees, J
L key employees, highest compensated employees, and disqualified persons
' Complete Part lof Schedule L. . . . .« . 0 o v v it e e e e e e e e e 22
'E 23 Secured mortgages and notes payable to unrelated third partes . . . . . .. . ... 23
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . ... 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Addlnes17through25. . . . . . . ... ... ...ccoo. .. 110,752.] 26 13,981.
E Organizations that follow SFAS 117 (ASC 958), check here > Eland complete
T lines 27 through 29, and lines 33 and 34.
A] 27 Unrestrictednetassels. . . . .« . v ottt 163,843.| 27 143,659,
g 28 Temporarilyrestrictednetassets. . . . . . . . . . c oo i oo e 187,587.] 28 153,919.
S| 29 Permanentlyrestrictednetassets . . . . . . . . . ..o Lo e 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > D
J and complete lines 30 through 34.
N | 30 Captal stock or trust principal, or current funds . = .« . . o . el e 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. .. 31
k 32 Retaned earnings, endowment, accumulated income, or otherfunds. . . . . . . .. 32
N| 33 Totalnetassetsorfundbalances. . - . -« o v o v vt vt 351,430.] 33 297,578.
§| 34 Total habilities and net assetsAUNd balances . . . . . . . .o .o e . 462,182.] 34 311,559.
BAA Form 990 (2012)
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[Part XI IReconciIiation of Net Assets

Check if Schedule O contains aresponse to any queston intisPart Xl . . . . . . .. ... . .0 0o e e

1 Total revenue (must equal Part VI, column (A),lne 12) . . . . . . . .« . oo v vt it i 1 605,916.
2 Total expenses (must equal Part IX, column (A),lIn€25) . . . . . . . . . . ot i i n e e 2 659,768.
3 Revenue less expenses Subtractine2fromline1. . . . . . . . . oL e enn e s 3 -53,852.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)). . . . . . ... .. .. 4 351,430.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o o L L oLt h e e e e e e e e e e e e 5
6 Donatedservicesanduseoffacilities. . . . . . . o . ot it it e e e e e e e e e e e e e e 6
7 INVESIMENt EXPENSES . « = &+ ¢ ¢ v vt v e e e o s v e e e e e e e e e e e e e e e e e e e e s 7
8 Priorpernodadjustments - . . . . . .t it e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. .. ... ... . ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)). « v v o v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 297,578.

[Part XIl [Financial Statements and Reporting

Check If Schedule O contains aresponse to any questoninthisPart XIl. . . . . . . .. .. ..o o000 oL

1 Accounting method used to prepare the Form 990 DCash EAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . ... ...
If "Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:| Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . . . . . ... o0 oL

If "Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both
Separate basis I_—_IConsolldated basis l:]Both consoldated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ..

If the orgamization changed either its oversight process or selection process during the tax year, explain
in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. & & o o 4t i i i e e e et e e e e e e e e e e e e e e e e e e

b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . « < . o . . o o o0 v ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

T h
E:ema: F?g\l/eo:\mesére\fcs: v > Attach to Form 990 or Form 930-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
China Harvest, Inc. 54-1852027

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described in section 170(b)(1)AXi).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospttal or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospttal's
name, city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental! unit descrnbed in section
170(b)(1)(A)iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
. in section 170(b)(1)(A)(vi). (Complete Part Il )
8 || A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
— related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its SL#)pon from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)(2).
_ (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 [ |An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
—! supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h
a DType | b DType 1l c D Type Il — Functionally integrated d |:| Type Hll — Non-functionally integrated
e By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that i1s a Type I, Type Il or Type lll supporting organization,
[ 4 1= Yot 8 (T 1o oo N |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in) K
below, the governing body of the'supported organization? . . . . . v v v vt v v v v v e e e e e 11g (i)
(i) Afamily member of apersondescribedin(jabove? . . . . . . . . L. Lo Ll Ll e e e 11 g (i)
(iii) A 35% controlled entity of a person descnbedmm ) or(myabove? . . . . . . . .. Lo oL oo 11g (iii)
h Provide the following information about the supported organmization(s)
(1) Name of supported (I EN (in) Type of organization (V) Is the L(v) Did you notify (vi) Is the (vli) Amount of monetary
organization (described on lines 1-9 organization in he organization in organization in support
above or IRC section column (1) hsted In | column (1) ot"your column (1)
{see instructions)) your governing support organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEA0401 08/09/12




Schedule A (Form 990 or 990-EZ) 2012 China Harvest, Inc. 54-1852027 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part |1l )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrbutions, and
membership fees peceived (Do not
include any ‘unusual geants’} . . . . 857,152. 732,913, 785,249. 763,117, 605,941.| 3,744,372.
2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
ontsbehalf . .........
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . . 857,152. 732,913. 785,249. 763,117, 605,941.| 3,744,372.
5 The portion of total
contributions by each person
(other than a governmental
unit or pubhcly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . . 1,462,621.
6 Public support. Subtract line 5
fromhned4 . ... ....... 2,281,751.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amounts fromlned . . .. .. 857,152, 732,913. 785,249. 763,117, 605,941.]| 3,744,372.
8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similarsources . . . . . . ... 3,470. 1,659. 1,573. 1,791. 1,280. 9,773.
9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carriedon . . . . . ... a .
10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain 1n
ativ) . . ... ... .. 1,641. 277. 1. 1,919.
11 Total support. Add lines 7
through10 . . . . . ... ... 3,756,064.
12 Gross receipts from related activities, etc (seenstructions) . . . . . .« . .o o Lol d L dln e e | 12 24,956.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stophere. . . . . . . . . . . . . o . L e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ne 11, column(f)) . . . . . . . . .« ... . ... 14 60.75 %
15 Public support percentage from 2011 Schedule A, Partll,Line 14 . . . . . . . . . . .. oo oo 15 65.49 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and ine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 08/09/12
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Schedule A (Form 990 or 990-EZ) 2012  China Harvest, Inc. 54-1852027 Page 3

[Part Il _[Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the organization fails

to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
wsbehalf............

§ The value of services or
facilities furmshed by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons . . . . . .

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

cAddlines7aand7b . ... ..

8 Public support (Subtract line
7c fromne6) . ... ... ..
Section B. Total Support
Calendar year (or fiscal yr beginning n) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlne6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome trom unrelated business
activities not included in line 10b,
whether or not the busingss is
regularly cariedon . . . . . . ..
12 Otherincome Do not include
gain or loss from the sale of
capital assets (Explan in
Part V)

13 Total support. (AddIns 9, 10c, 11, and 12

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. ™. . . . . . . . . i v v it v v v v it i e e e e e e e e e e e e e e > | I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) dwvided by ine 13, column (f)) . . . . . . ... v oo 0 v vt 15 £
16 Public support percentage from 2011 Schedule A, Partlil, line15. . . . . . . . . . v v v v v i it e 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . ... .. .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, lne 17 . . . . . . .« c oo o i i v o it h o 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. » H

BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012
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PRV | Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lli, ine 12. Also complete this part for any additional information.
(See instructions).

2010:_1641.,

2011:_277.

BAA Schedule A (Form 990 or 990-E7) 2012
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SCHEDULE D OMBNo 1545-0047

(Form 990) Supplemental Financial Statements 2012

*» Complete if the organization answered 'Yes,’ to Form 990, = =
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name ot the organization Employer identification number
china Harvest, Inc. 54-1852027

{Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes’ to Form 990, Part IV, line 6.

N bW N =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear . . . ... .. ..

Aggregate contributions to (during year) . . . .

Aggregate grants from (during year) . . . . . .

Aggregate value atendofyear . . . . . . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . .. . ... . ... ... E]Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . . . . . L. . L e e e e e e e e e e e e e e e [:]Yes [:] No

IP_art I |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasementS . . . « .« & v v v vt e vt e e e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . . . . . . ... ..o 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted Inthe NatonalRegister . . . . . . . . . . . .. . i o oo, 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . .. . 0L L o0 o oL, I:]Yes D No

Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h)(4)(B)()

and SECON 170(NY(A)YB)M)? - « = « = =+« o e e r e e e e e e e e e []ves [ Ino

In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

[Part 11| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl ne 1 . . . .« . . . o o ot 0t i it e e e e »$
(i) AssetsincludedMFOrm990, Part X . . . . . &« i i i i i e e e e e e e e e e e e » S
2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
a Revenues included in Form 990, Pant VIILL Iine 1 . . . & . o ¢ o v v v v it e e e e e e e e e e e e S
b Assetsincluded INFOrM 990, Part X .« « « « « v v v v v v b e v et e e e e e e e e e e e s > S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 China Harvest, Inc. 54-1852027 Page 2
[Part 11 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations.

4 [F;row)((iﬁ a description of the organization's collections and explain how they further the organization’'s exempt purpose In
art X1l

5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . ... .. ... D Yes DNO
[Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X 2. & v o i ot it i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e s |:| Yes D No

b If 'Yes,’ explain the arrangement in Part XiIl and complete the following table

Amount
cBeginningbalance . . . . . . .. .. L. e e e e e e e e e e e e e 1c
dAdditionsdunngtheyear. . . . . . . . o v i it i e e e e e e e e e e e e e e e e e 1d
e Distrbutions duringtheyear . . . . . . . . o o it et e e e e e e e e e e e e 1e
f ENAINGDAIANCE. + « « v ¢ v v e v e e e e e e e e e e e e e e e e e e e 11
2 a Did the organization include an amount on Form 990, Part X, line 21?7 . . . . . . . . . .. o oo i o i i e oL |_| Yes No
b If 'Yes,’ explain the arrangement in Part Xlll Check here if the explantion has been providedinPart XIlI . . . . . ... ... ... .. H

|[Part V |Endowment Funds. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1 a Beginning of year balance . . .
bContrbutons . . . . . ... ...

c Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . . .

e Other expenditures for faciities
andprograms . . . . .. ...

f Administrative expenses . . . .
gEndofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment *> %
¢ Temporarily restrnicted endowment * %
The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelatedorgamzations . . . . . . . . . L. L L e e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizations . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . ... ... ... ..., .. 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(iInvestment) basis (other) depreciation

Taland . « . v v v vt e e e 46,000. . | 46,000.
bBulldings . - -« « v v v v it 56,843. 6,702. 50,141.

c Leasehold improvements. . . . . . ... ...
dEqupment . . . .. ... Lo 22,459. 20,071. 2,388.
€Other. « v v v v e e e e e e e e e 1,022. 1,022, 0.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . ... ... » 98,529.
BAA Schedule D (Form 990) 2012
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54-1852027 Page 3

|part Vil |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financialdenvatives . . . . . . . ... .. .......
(2) Closely-heldequityinterests . . . . .. .........
(3) Other

Total. (Column (b} must equal Form 990, Part X, column (B) line 12) . .»

[Part VIl [ Investments — Program Related. See

Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

1))

2

Q)

4

5

(6)

Q)]

(8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) lme 13). .»

[Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

m

(2

©)

@

(5)

(6)

)]

8

©

(19)

Total. (Column (b) must equal Form 990, Part X, column (B), hne 15 )

[Part X [ Other Liabilities. See Form 990, Part X. line 25.

(a) Description of hability

(b) Book value

(1) Federal income taxes

2

(3)

4

®

(6)

@

8

©)

(10)

(1

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) . . .

|

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the orgamization’s financial statements that peports the organization's liabllity for uncertaln tax posiilons

under FIN 48 (ASC 740) Check here It the text of the footnote has been provided in Part Xill

BAA

TEEA3303 122312
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[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .... 1
2 Amounts included on line 1 but not on Form 990, Part VIli, ine 12

a Netunrealizedgainsoninvestments . . . . . . . . . .. ... v 2a

b Donated services and useoffacilities. . . . . . . . . . .. 0L .. 2b

c Recoveriesofprioryeargrants . . . . . . . . . o Lo i it e e e e 2c

dOther(DescribenPart X)) . . . o o v v i i i i it st e e e e e 2d

eAddlnes2athrough2d . . ... .. ... ..., e e e e e e e e 2e
3 Subtractline2efromliine 1 . . . . . . ¢ o v o v it e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part Vi, ine 7b. . . . . . . . .. 4a

bOther (Describe mPart XIE) . . . . . . . o o v ot o i e ab

cAddiinesdaanddb . . . . . . L i L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Addlines 3 and 4c. (This mustequal Form 990, Partl, hne 12). . . . . . . « v v v v v i v v o vt 5

{Part XII |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . oL L 0L d e e 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25

a Donated services and useoffacilittes. . . . . . . . . . . . .o o000 2a

bPrioryearadjustments . . . . . . . . . L L. e e e e e e e e e e 2b

COthErIOSSES - « « &+t i e e st e e e e e e e e e e e e e e e e e e 2c

dOther(Descibe nPart XIll) . .« . o v v o v i i s s s e e e e 2d

eAddlines2athrough2d . . . .. ... . ... ... e e e e e e e e e e e e e e 2e
3 Subtractline2efromiinel . . . . . . . . o o i it e e e e e e e e e e e e e e e e e e 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vlll, line7b. . . . . . . . .. 4a

b Other (Describe mPart XIl) . . . . . . . o o v vt it i e 4b

cAddlinesd4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e . 4c
5 Total expenses Add ines 3 and 4¢. (This must equal Form 990, Partl,line 18) . . . . . . . . . . .. ... ... 5

[Part X1l | Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, Iine 2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any addittonal information

BAA Schedule D (Form 990) 2012
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[Part Xill {Supplemental Information (continued)
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Schedule F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Qutside the United States

» Complete if the organization answered 'Yes’ to Form 990, Part IV, line 14b, 15, or 16.

> Attach to Form 990. > See separate instructions.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

China Harvest, Inc.

Employer identification number
54-1852027

{Part | [[General Information on Activities Outside the United States. Complete if the organization answered Yes’
to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space is needed )

(a) Region

(b) Number of
offices in the
region

(¢) Number of
employees,
agents, and
independent

contractors in

region

(d) Activities conducted in
region (by type) (e g ,
fundraising, program
services, investments,

grants to recipients
located in the region)

(e) If activity histed in
(d) 1s a program
service, describe
specific type of
service(s) in region

f) Total
expenditures for
and investments

In region

(1) East Asia and Pacific

0 [Program Services

Overseas travel

8,134.

(2) East Asia and Pacific

0 [Grants to region

Educ. & humanitarian

44,334.

(3) East Asia and Pacific

0 [Grants to region

Translation work

58,400.

(G)]

(5)

6)

@

8

9

(10)

(a1

(12)

(3)

(4

(15)

(16)

an

3aSubtotal . . . ... ...

b Total from continuation
sheetsto Part!l. . . . . .

C Totals (add lines 3aand 3b) .

0

0

110, BES..

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501

121712
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Schedule F (Form 990) 2012  China Harvest, Inc. 54-1852027 Page 4

mForelgn Forms

Was the organization a U S transferor of propenty to a foreign corporation during the tax year? If Yes,'the
organization may be required to file Form 926, Retum by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . . . . . . . ¢« o i i i i i i e e e e e e e e e e e e e e e D Yes E] No

2 Dud the organization have an interest in a foreign trust during the tax year? If Yes,’ the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U S. Owner (see
Instructions for Forms 3520 and 3520-A) . . . . . .« o i i i e e e e e e e e e e e e e e e e e I:I Yes EI No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm5471) . . . « o« o i i i i i i i e i i i e e et e e e e D Yes El No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,’ the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e |:|Yes E] No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,'the
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign
Partnerships (see Instructions for FOrm 8865) . . . . . o« ¢ v i i i i i i i e e e e e e e e e e e DYes EI No

6 Did the organization have any operations In or related to any boycotting countries during the tax year?
If "Yes, ' the organization may be required to file Form 5713, International Boycott Report (see Instructions

fOor FOrm 5713) - v o o o e e e i e e e e e e e e e e e e e e e e e e et e e et e e e e e l:l Yes E No

BAA TEEA3505 1217112 Schedule F (Form 990) 2012




Schedule F (Form 990) 2012  china Harvest, Inc. 54-1852027 Page 5
[Part V | Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3,
column (f) (accounting method; amounts of investments vs expenditures per region); Part |, line 1
(accounting method); Part Il (accounting method); and Part Ill, column (c) (estimated number of
recipients), as applicable. Also complete this part to provide any additional information (see instructions).

Pt I Line 2 ____ _ China Harvest communicates through a combination of one or _ ________
Pt I Line 2 _ __ _more of the following: written, verbal, and on-site visits__________
Pt I Line 2 __ __ with the recipients of our grants.

BAA TEEA3504 121712 Schedule F (Form 990) 2012
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~ SCHEDULE M
(Form 990)

> Complete if the organizations answered 'Yes’ on
art IV, lines 29 or 30.

Department of the Treasury
Internal Revenue Service

Form 990,

Noncash Contributions

> Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization

China Harvest, Inc.
[Part 1 || Types of Property

Employer |dentification number
54-1852027

W NGO BAE WN =

[ QY
N = O ©®

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart . . .. ... ..., ...
Art — Historical treasures. . . . . . . . .. ...
Art — Fractionalinterests. . . . . ... .. ....
Books and publicatons . . . . .. ... ... ..
Clothing and householdgoods . . . . . . . .. ..
Carsandothervehicles . . . .. ... ......
Boatsandplanes. . . . . . . . ... oo
Intellectual property. . . . . . . . o oL
Securities — Publiclytraded . . . . . . . .. ...
Securities — Closely heldstock. . . . . . . . ..
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . . . . . . . .. ..
Qualified conservation contribution —
Historicstructures . . . . .« « « v o0 0o .. o
Qualified conservation contribution — Other. . . .
Real estate —Residential. . . . . ... ... ..
Real estate — Commercial . . . . . .. .. ...
Realestate—Other . . . . ... ... .. ...
Collectbles. . . « . v ¢« v v v v i it e e
Foodinventory . . . . . . . . . . ... 0. .
Drugs and medical supphes . . . . . . . . ...
Taxidermy . . . . o v o i e e e e e e e
Histonical artifacts  + « .« .« . o o 00 o
Scientfic specimens . . - . .« . . .0 0. ...
Archeological artifacts . . . . . . ... .o

Other® (

)
Other™ ( _ __ __ _ _ _ _______ )
)

Other™ (
Other™ ( )

(a)
Check if
applicable

(b)
Number of
contributions or

items contributed

(c) (d)
Noncash contribution Method of determining

amounts reported noncash contribution amounts
on Form 990,

Part VIII, line 1g

159,934.|FMV

29

30a

31 Does the organmzation have a gift acceptance policy that requires the review of any non-standard contributions? . . . . .. 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

33

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the iniial contribution, and which i1s not required to be used for exempt

............ 29

Yes No

purposes forthe entire holding perod? . . . . . . .« o . o o oL L i e e e e e e e 30a X
b It 'Yes,’ describe the arrangement in Part Il

noncash CoNtrbUlIONS? . . . . . o L L i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32a X
b If 'Yes, describe in Part |l

If the organization did not report an amount in column (c) for a type of property for which column (a) I1s checked,

describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601

12/10112

Schedule M (Form 990) 2012




Schedule M (Form 890) 2012  China Harvest, Inc. 54-1852027 Page 2

Rarlilj| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33,
and whether the organization Is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 12/10/12 Schedule M (Form 930) 2012




OMB No 1545-0047

2012

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

partm Open to Public
interna F?;:/gr'\g;esgrev?g: i > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer Identificatl rn

China Harvest, Inc. 54-1852027

Pt VI, Line 1l1b The finance committee reviews the 990 and makes recommendations

Pt VI, Line 15a Salary data for positions of comparable responsibility at similar

is discussed at the annual board meeting. Officers, for whom

Pt VI, Line 15b Salary data for positions of comparable responsibility at similar

Pt VI, Line 19 The organization’s Articles of Incorporation, which

Pt VI, Line 12c Officers, directors_and key employees are required to disclose

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




